Age-related hearing loss (also known as presbycusis) is a decrease in hearing ability that happens with age. In most cases, the hearing loss affects both ears. It can begin as early as a person's thirties or forties and worsens gradually over time.
for the normal structure or function of the inner ear. Mutations in a subset of these genes also cause forms of nonsyndromic hearing loss that begin earlier in life. Other genes that have been studied in people with age-related hearing loss play roles in aging and other age-related diseases. It is unclear how variations in these genes contribute to age-related hearing loss.
Among the best-studied genetic factors associated with age-related hearing loss are changes in mitochondrial DNA (mtDNA). Mitochondria are structures within cells that convert the energy from food into a form that cells can use. Although most DNA is packaged in chromosomes within the nucleus, mitochondria also have a small amount of their own DNA. As people age, mtDNA accumulates damaging mutations, including deletions and other changes. This damage results from a buildup of harmful molecules called reactive oxygen species, which are byproducts of energy production in mitochondria. Damage to mtDNA causes cells to malfunction and ultimately to die. Cells that have high energy demands, such as those in the inner ear that are critical for hearing, are particularly sensitive to the effects of mtDNA damage. This damage can irreversibly alter the function of the inner ear, leading to hearing loss.
Environmental and lifestyle factors also contribute to age-related hearing loss. These factors include long-term exposure to loud noise (particularly through earphones at high volume), smoking, and exposure to heavy metals such as mercury or lead. In addition, certain medications (such as some antibiotics and chemotherapy drugs) can damage cells in the inner ear that are necessary for hearing. For reasons that are not fully understood, some health conditions that are common in older people, including heart disease and diabetes, also influence age-related hearing loss. Nutritional factors (for example, a shortage of certain vitamins or minerals) may also play a role, although the exact relationship between diet and hearing is unclear.
Inheritance Pattern
Age-related hearing loss typically does not have a clear pattern of inheritance, although many affected individuals report a family history of the condition. Studies suggest that people who have close relatives with severe age-related hearing loss have an increased risk of developing severe hearing loss themselves as they age. However, it can be difficult to tell whether age-related hearing loss is inherited in a family because the condition is so common in the general population. 
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